" 20061 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FRENCH QUARTER II, LLC

M97000000269

Principal Place of Business

RADISSON BEACH RESORT-FT. WALTON
1110 SANTA ROSA BLVD.
FT. WALTON BEACH FL

Mailing Address
C/O RADISSON HOTEL ATLANTA N' LAKE

4156 LA VISTA ROAD
TUCKER GA 30084

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

TA

T OFILED

01 APR 23 PH 5: 22

ECRETARY OF STATE
LLAHASSEE, FLORIDA

T

DO NOT WRITE IN THIS SPACE

dS Zgsiemn

11. | hereby certify that the information su
indicated on this report is true and ac
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida St

SIGNATURE: W N

SIGMATURE AND TYPED OR PRINTED

pplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
that | arm a managing member or.manager of the

curate and that my signature shall have the same legal effect as if made under oath;

atutes.

Y r!

sty

Daytima Phone #

City & State City & State 4. FEI Number Applied For
58‘23 156 12 Not Applicable
[, . Y, . e | Zj ) s e+~ | — Count S 3= —
P Country P ounity 5. Certificate of Status Desired d $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name -
COHPOHA‘HON_ SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525 .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE _.
Signature, typad or printec name of registerad agent and title if applicable. {NOTE: Registerad Agent signature required whan reinstating) - DATE
FiLE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS l 10. ADDITIONS/ CHANGES .
me MGR O Delete TITE O change (] Addion | S
HANIE FRENCH QUARTER HOLDING, INC. NAME s
STREET ADDRESS 4156 LA VISTA ROAD STREET ADDRESS %
_GT. o
CITY-ST-ZIP TUCKER GA W CITY-5T-2IP %
TiILE [ Delete TMLE [ change [ Addilion EZ)
KAME NAME
STREET ADDRESS . STREET ADDRESS
—CHY-§T-2p — ‘R CITY-ET- TP = — _—— : == =
TMLE 7 Delete TITLE O change [ Addition
NAME NAME _ e =
STREET ADDRESS STREET ADDRESS A0 lt:l;':‘i- !. Sngag ——0
CITY-5T-2P CITY-5T-2IP =05/04/01 -0 D0R--022
TMLE [T oelete TME TR .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE O petete TIMLE [ Change [ Addition
fhame NAME
"™ STREET ADDRESS STREET ADDRESS
SCITY-ST-2P { CITY-5T-2P
TIMLE [ Delete TME {JChanga  [] Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZP CITY-ST-2IP



